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PRESIDENTS’ ADDRESS. 


DR. J. T. AXTELL, Newton, Kansas. 





Doctors of The Kansas Medical Society: I am proud to meet 
with you today in our Forty-Sixth Annual Meeting. We have all 
of us reason to be proud of what the Medical Men have done, es- 
pecially in the last few years. We have made it possible to pre- 
vent most of our contagious and infectious diseases. Until the 
discoveries of Pasteur were applied by Lister and others, Medicine 
could not be said to be on any scientific basis. We had accumula- 
ted a mass of knowledge by experience, while very little was known 
of the why. We knew the action of a large number of drugs and 
we employed them in an empirical manner. Pasteur showed us 
the cause of many of our infectious and contagious diseases and 
‘ worked out the theory of immunity. Untold possibilities lie in 
acquired immunity. 

It is not too much to predict that soon we may be using a 
serum or some remedy to make us immune to the dangers in an 
operating room. The medical profession has been a long time 
learning that many diseases are self limited. That in self limited 
diseases the results are not so different between the Indian Medi- 
cine Man, with his incantations and pow wows, that amused the 
relatives while Nature cured the patient and that of the physician 
with his drugs. In this same class of cases the osteopath and the 
Christian Scientist could at least do as well as the Medicine Man 
of the Indians—they could amuse the felatives. And the dif- 
ference is not great enough for the public to see it. What we 
as physicians need today, is to be honest with the public. People 
do not always need drugs and when they do not, drugs should 
not be given. They always need advice that only a trained phy- 
sician can give, and this is our stock in trade. 
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They need to know how to live and how to prevent disease. 
It is ridiculous to say that a child may as well be exposed to mea- 
sles, whooping cough and other children’s diseases! These dis- 
eases are preventable and should be prevented. And what does 
an Osteopath or a Christian Scientist know about the cause and 
prevention of disease? The Medical Men of today only are the 
ones who have learned these things, and the world wants to know 
them. Let us be honest with the people. Let us admit what we 
do not know. There is plenty that we only can do and our ser- 
vices will always be in demand as long as we have something that 
only ourselves have learned. Let us see to it that we have a true 
message to the world and our future standing is assured. 

The President followed his address with a scientific paper which will 
appear in full in the June issue.—Ed. 
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CHOLECYSTITIS, WITH AND WITHOUT STONES. 


DR. THOR JAGER, Wichita, Kansas. 


Read before the Kansas Medical Society, May 2, 1912. 

It is not the purpose of this paper to discuss cholecystitis or 
cholelithiasis in a thorough ard complete manner, but rather to 
bring out some important features of the morbid condition in ques- 
tion and at the same time to point out some erroneous notions 
held regarding the importance and significance of certain symp- 
toms in the clinical picture of the disease. It is not practical to 
treat of cholecystitis and cholelithiasis as independent and sepa- 
rate disease entities andthe limitations of time, also prevents me 
from so doing. 

In considering the cause of this disease, I shall only briefly 
mention the predisposing factors, of which age and sex are prob- 
ably the most important. It is a well known fact that women are 
more commonly afflicted than men, and especially the women of 
the obese type. It is said that it rarely occurs in young people 
but mainly in individuals of, or past middle age. This is true, 
but from personal experience, I must state that it not so infre- 
quently occurs in the young, as is commonly supposed. I have, 
in the last few years, seen quite a few young girls with cholecystitis 
and stones, one in a girl of sixteen. The role pregnancy and the 
wearing of corsets may play, we refrain from discussing, and at 
once consider the exciting factors of cholecystitis. 

Cholecystitis is due to an infection of the gall bladder by 
certain bacteria, the most important being the colon bacillus. 
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This organism is normally found in the bile tracts, especially in the 
lower part of the common duct and becomes dangerous, only under 
certain conditions; for example, when an obstruction, complete 
or partial, to the flow of bile exists. If the latter is the case, the 
colon bacilli easily multiply and by their presence give rise to an 
inflammation of the gall-bladder and tracts, i. e., a cholecystitis 
and sometimes a cholangitis. This is an ascending infection, the 
bacteria originating in and ascending from the intestine, in con- 
tra-distinction to the typhoid infection of the gall-bladder, which 
is hematogenic in origin. 

The invasion of the gall-bladder by the typhoid bacilli in the 
course of a typhoid fever, is a common occurrence, and does not 
necessarily lead to a cholecystitis. The typhoid organism can 
live in the gall-bladder for many years without producing any 
local disturbance. However, this condition is not harmless for 
bacilli are of course thrown out in the intestines from time to time, 
and may therefore, play an important role in distributing the 
disease by infecting the feces of the individual. The typhoid 
bacillus is such a very important cause of cholecystitis, that one 
should always in a suspected case of cholecystitis, inquire into 
the history of the patient to find out whether or not he has had 
typhoid fever at some time. Other organisms, especially the 
various strains of strepto and staphylococci play a certain role 
especially in the production of the purulent inflammations of the 
gall-bladder, the bacteria probably reaching the bile tract by the 
hematogenic route. 

Pathologically, we distinguish the usual forms of inflamma- 
tions found in any of the hollow organs of the digestive tract; 
we have, therefore, an acute so-called catarrhal inflammation; 
a suppurative, the so-called empyema of the gall-bladder; a gan- 
grenous; a perforative and hemorrhagic type. Then we have a 
chronic cholecystitis which is to be looked upon as the result and 
following acute inflammations, especially the recurrent attacks of 
cholecystitis and is characterized by marked thickening of its 
walls due, to an increased amount of fibrous tissue, i. e., scar tissue. 
The gall-bladder may shrink as the scar tissue contracts and in 
some instances the lumen may become entirely obliterated. 

The inflammatory processes are not always limited to the 
gall-bladder, but often extend to the surrounding peritoneum, 
giving rise to aperi-cholecystitis, acute or chronic. The so-called 
subphrenic abscess is not uncommonly caused by a primary gall- 
bladder disease. It may also extend to the smaller bile ducts, 
giving rise to a suppurative or non-suppurative cholangitis. If 
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obstruction of the common duct exists long, it may result in a 
so-called biliary cirrhosis. The infection may even reach the pan- 
creas by way of the ducts, producing the various types of pan- 
creatitis. 

Until quite recently we have almost unreservedly accepted 
Naunyn’s dictum, that the stones in the gall-bladder are always 
the result of a previous cholecystitis and in the majority of cases, 
this is true. The inflammatory changes in the gall-bladder and 
the partial or complete interference with the free flow of _ bile 
through the bile passages are certainly the most important factors 
in the production of stones. Of late, mainly through the work 
of Aschoff, Bacmeister, Gerard, Lichtwitz and others, it seems 
fairly well established that cholesterine can be precipitated from 
the sterile bile and thus we may have the formation of gall-stones 
in a non-inflammed gall-bladder. Such stones, however, are of 
the pure cholesterine type, and are certainly rather rare. 

According to the chemical composition we distinguish fol- 
lowing types of stones: 

a. Cholesterine stones, are soft, waxy, yellow and almost 
transparent, and made up of cholesterine crystals and small 
amounts of organic and inorganic matter. 

b. Cholesterine pigment stones, the usual type of stones 
encountered. As a rule there is more or less admixture of calcium 
salts. Color, size, and number variable. Cut sectioas of the 
stone frequently show a lamination. 

c. Pure bile pigment stones are very rare. They are yellow, 
green, brown or black; of very light weight, and usually brittle. 

d. Bile pigment calcium stones are dark, black, green, 
small, very hard and often mulberry-like. 

e. Pure calcium stones are rare, and consist of carbonate of 
calcium, white, grey, very hard and heavy. 

In regard to the number of stones, we may have from a single 
one to several thousand. The shape is variable, either round or 
oval, and if a number are preseat in the gall-bladder, the sides are 
frequently faceted. 

Location and seat of formation is usually the gall bladder, 
but they undoubtedly may form in the ducts, even in the hepatic 
duct, and very rarely in the small bile ducts in the liver itself. 

For reasons which I shall presently give a distinction in the 
symptomatology of cholecystitis and colelithiasis will not be ob- 
served in this paper. First of all, it may be well to state that the 
patient’s gall-bladder and even ducts may contain a great num- 
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ber of gall-stones without producing any characteristic symptoms 
whatsoever. 

The main characteristic symptom is the pain, the so-called 
gall-stone colic, which is usually sudden in its onset and consists 
of more or less severe and usually excruciating pains originating 
in the right hypochondrium and radiating towards the right 
shoulder, but not infrequently in other directions, even to the op- 
posite side. These attacks of pain occur at intervals varying 
from several years to several days, and as a rule gradually growing 
more frequent. Contrary to many, and recent text book state- 
ments on the the subject, I wish to emphasize the fact that the gall- 
stone colic is not due to the movements of the stones in the gall- 
bladder or ducts. It is due to a contraction of the 
inflammed gall-bladder, the cholecystitis being the direct cause. 
This may seem a rash statement to many of you, but if you look 
into this subject carefully, you will see that this represents the 
truth. 

There are a great number of cases on record where the patient 
has had the typical attacks of gall-stone colic, and operations have 
shown that the gall-bladder and ducts contain no stones. The 
stools have ‘been examined for stones during and following the at- 
tack, so as to exclude the possibility of the stones having passed 
into the intestines. It is claimed by some, that the attacks in 
the absence of stones do not produce such severe pains, as when 
stones are present, but that is not true. I have seen cases when 
even one grain of morphine would not relieve the pain and still 
no stones were found at the subsequent operation, only a chronic 
inflammed gall-bladder. The colic then represents an acute ex- 
acerbation of a usually chronic cholecystitis and everything in 
the clinical picture goes to show that this is true, because we have 
the usual signs of inflammation present; fever, tenderness and 
leucocytosis. Then on the other hand, we frequently find gall- 
stones present at operation or at post mortem examinatio, which 
have been entirely latent and having given rise to no symptoms 
whatsoever, unless it be the original attack of cholecystitis many 
years ago, which caused the formation of the gall-stones. There 
are also’ many cases on record where stones of the size of a walnut 
have been found in the common duct without producing any pain 
during its passage there. Icanrecall at least two cases of chronic 
jaundice, which by its gradual onset and protracted course suggest- 


ed obstruction of the common duct by tumor or chronic pancrea-' 


titis, but operation proved the presence of a large impacted stone 
in the bile papilla and yet these large stones had produced no 
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other signs than that of jaundice, because of the absence of an acute 
cholecystitis. To reason by analogy in comparing the biliary 
with the renal colic is false, as the anatomical structures are quite 
different especially, in reference to innervation. 

In looking up the literature on the subject, I find that some 
of the greatest authorities on cholelithiasis, hold this view as to 
the unimportance of the stones in producing the colic. Naunyn 
in a recent publication, emphasizes this fact, which Kehr has long 
championed. Kehr has made as many gall-stone operations as 
any other man living, and it is to Naunyn, as you know, that we 
owe our modern conception of gall-stone disease. Sheldon holds 
that it is clinically, as well as experimentally proven, that the 
contractions of the inflammed gall-bladder is the sole cause of the 
colic attacks. Riedel, the well known authority on the subject, 
states that 90 per cent of the colics are due to cholecystitis alone. 
MacLaren and Kummel support him in this opinion. Fraenkel, 
Longuet, and Gignozzi believe that the attacks may sometimes be 
due to the perivesical adhesions. Solieri shares the view, also 
considering that the increased tension of the inflammed gall-blad- 
der plays some role. 

Thus we may consider it proved that the biliary colics are 
due to the contractions of the inflammed gall-bladder and that the 
stones play none or very little role in their production. 

The second cardinal symptom is the jaundice which is present 
only in ten per cent of all cases and in a very variable degree. 
Formerly, we considered the presence of jaundice with the gall- 
stone colic to signify an obstruction of the common duct by stones, 
but we know now that this is not so. A very large stone in the 
common duct may produce no jaundice at all, because the duct 
may dilate sufficiently to allow the bile to pass by. And on the 
other hand, we find the jaundice present in many cases of biliary 
colic where no stones are found. It is then due to a complicating 
cholangitis affecting mainly the finer bile ducts. The chronic 
icterus in these cases is usually, but not always, due to the pre- 
sence of a stone in a common duct, as a complicating pancreatitis 
may also produce it. The acute icterus is practically always due 
to a mild cholangitis according to Naunyn. It is not necessary 
for me to discuss the appearance of the stools and the findings in 
the urine in the cases with jaundice. 

Vomiting is frequently present and frequently very severe. 
Fever is seldom absent, but does not necessarily become high, ex- 
cept in empyema of the gall-bladder or in the presence of some 
complication. Chills and sweats are observed mainly in the sup- 
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purative inflammation of the gall-bladder or ducts. Stone in the 
common duct sometimes give rise to the malaria symptom com- 
plex, chills, fever, and sweats, but in most cases it denotes cholan- 
gitis. 
A palpable tumor is sometimes found in the region of the gall- 
bladder, and is then due to a hydrops, usually caused by an ob- 
struction of the cystic duct by stones or inflammation. The en- 
largement of the gall-bladder is at times only apparent, as it may 
be mistaken for the so-called Riedel’s lobe of the liver. The lat- 
ter may also cover the gall-bladder in such a mavner as to pre- 
vent one from eliciting the usual tenderness over the gall-bladder. 
Leucocytosis is frequently preseat in a mild degree, depending 
mainly, but not entirely ,upon the severity of the infection. 
The symptom complex described represents the typical clinical 
picture and is usually easily ‘diagnosticated. But there are a 
good many atypical cases which present very mild manifestations, 
usually complaining of so-called dyspeptic symptoms co isisting of 
a heavy, dull feeling in the region of the gall-bladder or stomach, 
eructation of gas anda feeling of fullness in the upper abdomen. 
One may sometimes elicit in these cases some tender 2ess in the gall- 
bladder region by deep pressure. It is always best to consider 
gall-bladder disease in the differential diagnosis of patients with 
such indefinite complaints, especially if they happe1 to be stout 
women in or past middle of life. 

From the standpoint of differential diagnosis we have to 
consider practically all conditions giving rise to abdominal pain. 
First of all, appeadicitis, which may be almost impossible to dif- 
ferentiate as the gall-bladder may sometimes be located very low 
down, evea over MacBurney’s point and on the other hand, the 
appendix may be located very high up, giving rise to the so-called 
high appendicitis. The clinical history may help one to distin- 
guish these two conditions, and of course the presence of jaundice 
is a most important differentiating sign. Then rectal and vaginal 
examinations are helpful. 

Next in importance are gastric and duodenal ulcers, which 
may simulate it perfectly. According to my experience it is the 
duodenal ulcer that is most difficult to differentiate, as it gives rise 
to periodically recurring attacks of pain in the upper abdomen. 
As a rule, we can learn from the history that unlike the biliary 
colic attacks, these attacks may last for several weeks at a time. 
Then we have the definite relationship of the pain to the meals 
in the ulcer cases and to the character of the food ingested, especial- 
ly characteristic is the so-called night pain of duodenal ulcer. 
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The presence of blood in faeces or in vomited matter is of course 
very important. Hyperchlorhydria is a very poor differential 
sign, as it occurs almost as frequently in cholecystitis as in the 
ulcers where it is not infrequently absent. 

Ileus sometimes must be differentiated, and as a rule, it offers 
no great difficulty. The persistent vomiting, meteorism, consti- 
pation, faecal vomiting, the clinical history and palpatory find- 
ings are usually sufficient. Acute pancreatitis with its sudden on- 
set, pain, swelling and tenderness in the epigastrium, collapse, 
etc., may at times be confused with cholecystitis. Subphrenic 
abscess is differentiated by clinical history as to its cause and by 
the more or less characteristic physical findings. The so-called 
Dietle’s crisis may simulate the biliary colic, but if you consider 
its rareness and that floating kidney is indeed uncommon in the 
type of individuals who are most liable to suffer from cholecystitis 
we will have no difficulty. In my experience that is the favorite 
diagnosis with many physicians and it is diagnosticated entirely 
too frequently. The floating kidney seldom produces symptoms 
until the physician calls the patient’s attention to its presence. 
Renal colic, with the typical radiating pains and the location of 
tenderness and swelling, the urinary findings, and the result of 
X-ray examinations should be easy to differentiate. 

Lead colic in painters, plumbers, and _ typesetters, may 
resemble gall-stone colic but is easily differentiated by examina- 
tion of the gums and by the characteristic blood findings. Epi- 
gastric hernia, at times, may simulate the disease under discussion, 
but by bearing in mind the possibility of its occurrence and by the 
characteristic palpatory findings, it is usually recognized. The 
pelvic diseases of women like salpingitis, ovarian cyst with twisted 
pedicle, ectopic gestation, giving rise to attacks of pain, are readily 
differentiated by history and pelvic examination. Not infre- 
quently we have seen patients with cardiac insufficiency diagnos- 
ticated gall-stone disease, in view of the presence of jaundice and 
the painful liver which of course is here due to a passive hyperemia. 

Abdominal angina in a case I have seen was indeed very diffi- 
cult to differentiate from a gall-stone colic, but a careful examina- 
tion of the heart and blood vessels lead to correct diagnosis. At this 
place I wish to call your attention to the fact that the angina pec- 
toris pain is not necessarily confined to the chest and arms but fre- 
quently radiates to the abdomen. 

In cases associated with jaundice, we have to consider a num- 
ber of conditions. The so-called catarrhal jaundice with vomi- 
ting, slight fever, and possibly some hepatic tenderness, should 
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not give us great difficulty to differentiate as it usually occurs in 
young individuals and is very seldom associated with severe pain 
and is of short duration. 

Compression of the common duct, usually originating in the 
head of the pancreas or in the first portion of the duodenum, 
produce jaundice and according to Courvoisier’s law, are distin- 
guished by a much enlarged gall-bladder, usually palpable, while 
stones in the common duct producing chronic jaundice are as a 
rule associated with a contracted gall-bladder. 

In some of the acute infectious diseases we may have quite 
a marked jaundice. This especially is true in pneumonia and 
as pain may frequently occur and in many instances confined to 
the abdomen, it not infrequently happens that it may be mis- 
taken for cholecystitis and for that matter, often with appendi- 
citis. If one keeps this in mind, and carefully examines the lung 
of all patients before the operation, this grave mistake is usual- 
ly avoided. It may seem strange to you that pernicious ane- 
mia has been mistaken for cholecystitis, but I have recently 
seen a case in which a surgeon wanted to operate on ‘‘for gall- 
stones’’, on account of the patient’s lemon-yellow skin and indef- 
inite abdominal pains. This mistake is not excusable and is due to 
carelessness or gross ingorance on the part of the physician. Then 
at last we have the so-called referred paias which I have called 
your attention to before, in discussing pneumonia. In the last 
year I have seen a case of thoracic aneurysm produce a compres- 
sion of the spinal cord and as a result radiating pains in the region 
of the liver. This patient had been operated on by a Chicago sur- 
geon for alleged gall-stones, which he did not have and of course he 
had the same pain after as before the operation. I have also seen 
one case of tumor of the spinal cord, which the surgeon had opera- 
ted on, mistaking the radiating nerve root pains so characteristic 
of this condition for gall-stone colic. This is the less excusable as 
the patient at the time had other symptoms which should have 
called the surgeons attention to the correct diagnosis. 

Pott’s disease of the spine, as you know, often produces 
pain in the abdomen, when located in the dorsal vertebra, but a 
careful examination of the spinal column by inspection, palpation 
and X-ray and a possible motor and sensory disturbance differen- 
tiates it to the careful observer. During my service in some of the 
neurological clinics, I have seen not a few cases of tabes. dorsalis 
with conspicuous laparotomy scars over appendix or gall-bladder, 
and in spite of the patient’s statement that the surgeon had told 
him that he had removed a badly diseased appendix or drained a 
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diseased gall-bladder, I cannot help but feel that he had mistaken 
the “gastric crisis’ of tabes for appendicitis or gall-bladder dis- 
ease, especially as the operation did not end or change the attacks 
of pain. This mistake can easily be avoided with some care and 
with a rudimentary knowledge of nervous diseases. 

At last, I would like to emphasize the necessity of being care- 
ful in accepting a patient’s statement regarding jaundice. The 
layman’s notion of jaundice is indeed very vague, and if the attend- 
ing physician does not indorse his statement one must be skeptical. 
The slight jaundice visible mainly on the sclera of the eye is often 
confused with light jaundice even by good physiciazs as I have 
had occasion to see. They mistake the yellow subconjunctival 
fat layers which in some individuals are conspicuous, for mild 
jaundice. 

Briefly, turning to the complications, we will first consider 
empyema of the gall-bladder which can hardly be regarded as a 
complication as it represents only a type of cholecystitis. The 
septic symptoms usually predominate in the picture of this condi- 
tion. Perforation of the gall-bladder with subsequert local ard 
general peritonitis is one of the most dreaded complications. Sup- 
purating cholangitis is practically always fatal and when a patient 
with a history of biliary colics develops chills, high fever, azd 
sweats, jaundice with swelling and tenderness of the liver, it should 
be suspected. 

Chronic parcreatitis according to Kehr is not an urcommon 
complication of gall-stone disease, but I do not believe with him 
that it can be diagnosticated during operation by palpating the 
head of the pancreas, which he states is stozy hard in this condi- 
tion. Any one who has made a great number of postmortem ex- 
amination knows how little value ore can put on this sign alone, 
as one not infrequently finds a very hard pancreas when the mi- 
croscopical examination shows this organ to be normal, contrary 
to expectations. Ileus from impacted gall-stones is indeed rare 
and as a rule, stones of such a size as to produce intestinal ob- 
structions have reached the iutestine by perforating the gall- 
bladder or ducts into the intestine. 

Babcock states that chronic cholecystitis not infrequently 
produces chronic myocarditis. This I think is a very far-fetched 
conclusion, as both are common conditions usually occurring at 
the same time of life. It is my opinion that they are quite in- 
dependent of each other, and if any relationship exists we would 
like to reverse the sequence. 

Carcinoma of the gall-bladder is said to be the result of the 
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continuous irritation by gall-stones, but I cannot help but feel 
that in some instances the stones may be the result of the presence 
of the cancer as we have then the ideal requirements for their 
formation. 
iS ek 
RENAL STONES. 
DR. MARTIN HAGAN, Wichita, Kansas. 


Read before the Kansas Medical Society, May 2, 1912. 


Every kidney stone begins with a nucleus of some material, 
other than-the crystallizable substances from which it is mainly 
made up. The nucleus may be composed of mucus cells, debris, 
bacteria as typhoid or colon bacilli, blood clot, or some substance 
actively introduced into the urinary tract. 

We recognize two factors as playing an important part in the 
production of renal calculi. First, the presence of one or other 
urinary salt in relative abundance in the urine, and second, some 
irritation of the urinary tract or its lining epithelium leading to 
increased discharge of a mucinus material. 

The greater amount of mucinus material in suspension in the 
urine, the more likely will the crystallize elements which would 
otherwise have remained in solution becoming precipitated in the 
colloid menstrum. Once the neucleus is formed it acts as an irri- 
tant, keeping up an inflammatory process with the production of 
mucus and the building on of whatever salt is in abundance in the 
urine. 

The most common urinary salts producing renal stones are 
uric acid and urates, oxylate of lime, and the phosphates. I will 
not consider the more rare forms as cystin and xanthin in this 
paper. 

Uric acid is chiefly formed from neucleo-proteids taken as 
food or the waste products from the patient’s tissues as broken 
down leucocytes. The oxylates come mainly from vegetable 
food and the gristle of meat, while the phosphates are contained 
in food and drinking water. 

Kidney stone is rarely if ever composed of one salt, but usual- 
ly is a combination of different salts. It may start as uric acid 
crystals, then take on a coat of calcium oxylate and finally if the 
urine surrounding it should become alkaline it builds up with phos- 
phates. Hyperacidity of the gastric juice favors the production 
of renal calculi, by allowing the salts of the food to more readily 
pass into the urine increasing its specific gravity. To render the 
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urine alkaline by giving alkalines for any length of time would 
only favor deposits of phosphates on an already existing nucleus. 

Renal calculi occur with peculiar frequency in certain sections 
of the country, probably due to lime coatained in food or drink- 
ing water, as the introduction of pure, soft drinking water, has 
caused the disappearance of the condition. Ithas been the opin- 
ion of medical men for ages past, that gout is a condition allied 
in some respects to renal lithiasis, and as there is a hereditary ten- 
dency in gout, so also with kidney stones. The puerperal state 
favors the formation of renal calculi. I have had two cases in 
my.own practice, in which I believe the condition was aggravated 
if not caused by the puerperal state. 

Stone in the kidney may produce a group of symptoms that 
is fairly characteristic and could hardly be mistaken for anything 
else. Again, it may produce such a variable clinical picture that 
the establishment of a positive diagnosis may be atteaded with 
the greatest difficulty or may even be impossible. There are cases 
in which calculi may be present in the kidney for a long time with- 
out causing any symptoms, although this is exceptional. 

The variability of symptoms in kidney stones can be ac- 
counted for by the fact that stone in the kidney represents a 
variety of different conditions, that is, it may be large or small, 
smooth or irregular, it may be fixed or moveable, it may be in the 
kidney proper, pelvis or ureter. It may be in an aseptic field or 
be accompanied by infection, and there may be one stone or many. 
Thus it is plain that the symptoms will depend on the conditions 
present and the findings will vary in the same way. 

Renal stone, should in all cases be diagnosed, unless it be la- 
tent, because it is a condition that we have many ways to inves- 
tigate, and it is one in which time can be taken for investigation. 
Very different in cases of acute appendicitis, or acute intestinal 
obstruction, where if we are to be of most service, to our patient 
we must make the diagnosis in few hours. Richardson of Bos- 
ton, has shown that many a patient has gone on the operating 
table and had his appendix removed for chronic appendicitis, 
when the real cause of his trouble was stone in the ureter. 

The assumption of stone in the kidney is base! on a careful 
consideration of the character of pain radiating ‘: the bladder 
and genital organs, sensitiveness to pressure in the -egion of the 
kidney, along the ureter, and the frequent desire to urinate with 
decreased quantity of urine. 

The urine usually shows deposits of salts of which the calculi 
are composed. Pus and epithelium may be present, but the one 
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constant finding in the urine in cases of kidney stones, is blood. 
At times it can be seen plainly, with the naked eye, and with the 
microscope, fresh or old blood corpuscles, never fail to be revealed, 
unless, as rarely happens, that the stone completely blocks the 
ureter so that no urine can pass and the urine from the other kid- 
ney may be perfectly normal. 

It occasionally happens that both kidneys are blocked with 
calculi at the same time, or that when one is obstructed the other 
becomes closed through reflex spasm. Uretheral catheterization 
combined with functional examination of the kidneys enables us 
to differentiate renal colic from cholecystitis, appendicitis or in- 
testinal obstruction. 

It is sometimes possible with a wax tipped ureteral catheter 
to obtain scratches of the stone on the wax which is diagnostic of 
stone. The X-ray is one of the valuable aids in diagaosing kid- 
ney stones. It will show any of the harder stones such as calcium 
oxylate, in practically every case and not only show the stones, 
but show its position and the number present. It is claimed by 
good authorities that the X-ray will show stone if it is present, in 
at least 90 per cent of the cases. It is applicable to a vast majori- 
ty of cases, is without pain or danger and even in cases where we 
are able to positively diagnose stone without the X-ray, the ray 
should be used to determine the position and number of stone. 

Renal lithiasis only causes colic, when the stoze is sufficiently 
small to engage in the ureter. A large stone which is fixed in the 
pelvis, may for a long time give rise to no symptoms. The chief 
symptom caused by large stones when they do give symptoms are 
pain and hematuria. The patient may complain constantly for 
years of a sensation of heaviness and pain in the lumbar region, 
which at times may be severe, and radiate to the testicle, the ab- 
dominal wall, the bladder, or the opposite kidney, and again he 
may not have pain for weeks or months at a time. Hematuria is 
always accompanied by some pain. The bleeding may be slight 
or severe, at times apparently passing pure biood. It never occurs 
during rest, but is readily brought on by running, straining or 
riding. 

Renal colic is caused by incarceration of stone in the ureter, 
which hinders the flow of urine, also by contractions which the 
ureteral walls make in anendeavor to expel the urine from the 
pelvis of the kidney or the first portion of the ureter. The attack 
commences with sharp pain on one side in the lumbar region, after 
some time pain becomes more severe and extends to the flank. 
Marked retraction of testicle is seen from the first. The pain is 
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of stabbing character, radiatiig along the ureter to the penis, the 
urethera, the glands, perineum and rectum. The patients suffers 
the greatest agony and tries by every means to lessen the pain. 
The pulse is small, the face is pale and covered with sweat, the ex- 
tremities are cold, nausea and vomiting are frequent, and the 
patient after much straining, passes a few drops of urine. The 
attack lasts six or eight hours, or longer: when the stone enters 
the bladder the pain is relieved. It may pass from the bladder at 
any time or may remain and form the nucleus of a bladder stone. 

The most important part of medical treatment is prophylaxis, 
which should aim first, to prevent the precipitation of crystals from 
the urine. Second, when crystallization has occurred to prevent 
the conglomeration by removing them as rapidly as possible from 
the kidney. Third, to prevent the necessary binding substance 
being present. When stone has formed in the kidney that can- 
not pass through the ureter it is useless to attempt to remove 
it by medical treatment, as there is no known remedy that will 
dissolve it in spite of claims to the contrary. We frequently see 
cases of renal colic in which there is no stone in the kidney, but a 
small concretion of uric acid or other substance is passing through 
the ureter. Here is where we should accomplish most by preven- 
ting other such formations which might remain in the kidney 
and result in stone. 

Prophylactic treatment necessitates that the nature of the 
stone forming material should be known and this can usually be 
made out by examination of the gravel passed or examination of 
the urine. Uric acid calculi occur in the hyperacid urine contain- 
ing brick dust deposits, showing uric acid crystals. Oxylate of 
limestone also occurs in acid urine, which contains a precipitate 
showing many calcium oxylate crystals. The phosphatic calculi 
occur in alkaline urine that is cloudy, becomes more cloudy on 
addition of heat, but clears on adding acetic acid. In case of uric 
acid stones all meats should be forbidden which contain large 
amounts of cellular elements, as sweet-breads, thymus, brain, 
liver, kidney and the flesh of young animals. In some cases the 
process of metabolism is so faulty that even on a suitable diet, ex- 
cess of uric acid is produced. Uric acid appears in the urine 
either as a soluble salt or as uric acid itself. On an excessive 
meat diet, the urine becomes hyperacid and uric acid as such con- 
stitutes 80 to 90 per cest of that found in the urine, the soluble 
salt being correspondingly decreased. When the acidity is re- 
duced by ‘vegetable diet there is a greater proportion of the solu- 
ble form, on a proper mixed diet the two forms of uric acid occur 
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in about equal amounts and the low acidity of the urine holds the 
uric acid in suspension. All articles of food which increase acidity 
of the urine should be avoided. The patient should drink freely 
of pure soft water, and if this disturbs the stomach, areated min- 
eral water should be tried. 

The oxylate of lime that frequeatly produces renal calculi, 
is chiefly derived from food, the major part coming from spinach, 
rhubarb, tomatoes, sorrel, onions, turnips, tea, cocoa and the gris- 
tle of meat. The salts of oxalic acid contained in food are in an 
insoluble form, but are set free by the hydrochloric acid of the gas- 
tric juice so that the most important prophylactic treatment for 
this type.of stone is, first, to withhold articles of food that contain 
the salts of oxalic acid and second, to control hyperacidity. 

Phosphatic calculi occur in alkaline urine either as a result of 
fixed alkaline taken as food, orammoniacal decomposition in the 
urine. This can be overcome by restricting vegetable diet and 
giving mixeral acids if it is due to the fixed alkali, or giving sodium 
benzoate salol or urotropin, if it is the result of ammoniacal decom- 
position. The same treatment applies whe. we have a stone in 
the kidney that we cannot hope to remove by medical treatment. 
For the pressure pain of stone in the kidney, Casper of Berlia states: 
that glycerine is the only drug that does any good outside of opiates. 
He has given as much as five ounces twice a week aad has been 
well pleased with the results. It produces no ill-effects except oc- 
casiozally a slight diaorrhea. Renal colic calls for active palliative 
treatment. Morphine combined with atropice hypodermically 
usually controls the pain, but frequently spasm of the ureter can- 
not be controlled by the use of morphine, without producing dan- 
gerous narcosis. Hot applicatioas locally and hot baths are bene- 
ficial. Two or four drams of compound spirits of ether in ten 
times its volume of salt solution per rectum, acts as an anti-spas- 
modic. Yet in extreme cases inhalations of chloroform may be 
necessary to afford relief. 

Anuria, unless it can be relieved by catherizing the ureter, 
necessitates immediate surgical intervention. Ureteral cath- 
eterization, however, should always be attempted, before opera- 
tion is resorted to. 

When we have to deal with stone in the kidney there is but 
one way we can hope for a cure, and that is by surgical means. 
This should be strongly recommended in every case and if it is not 
done, the best we can hope for is that it remain latent, but sooner 
or later it is very certain to produce complications. If relief 
from pain is not obtained in a reasonable length of time or excessive 
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hematuria or other complications are present operation, should 
not be delayed. 

For the surgical treatment of stone in the kidaey, three 
operations are practiced; namely, nephrolithotomy, where the 
kidney is freed incised, calculi removed and the wound sutured. 
This operation is applicable only in aseptic cases. 

Nephrotomy, where the kidney is freed incised, calculi re- 
moved and the wound left open, packed with gauze, practiced 
where there is a suppurative process in connection with stone in 
the kidney. The wound suppurates and finally heals by granula- 
tion. 

Nephrectomy, which is the removal of the kidney and its con- 
tents, and is applicable in cases where the kidney is destroyed, 
where a large pyonephrotic sac is present or where the remaining 
kidney tissue is highly inflammed. 

Case 1.—Mrs. F. B., age 29, occupation, farmers wife; family 
history negative, personal history in 1906, three weeks after child 
birth developed mastitis, which was opened and drained. In 1908 
had a premature birth at eight months, caused by placenta previa. 
Her third period of gestation occurred in 1910-1911, and it was 
during the latter months of this pregnancy that she began to have 
attacks of pain in the region of the right kidney. Pregnancy ter- 
minated at term in February 1911. In May, 1911, had a severe 
attack of renal colic on the right side. On physical examination 
I suspected stone in the right kidney, an X-ray picture proved that 
to be the case. Called Dr. Bowers in consultation, and owing to 
the age of her baby and the extreme hot weather, we advised pallia- 
tive treatment for a few months. On September 5th, she had a 
severe attack of pain in the left kidney, followed by profuse he- 
maturia. She was taken to the hospital and an X-ray examina- 
tion made, which showed two large stones in the right kidney 
and a light shadow of a stone in the left kidney. On September 
12th, Dr. Bowers operated, removing two stones from the right 
kidney, by splitting through the kidney substance. This wound 
closed in about four weeks. On October 17th, operated on the 
left kidney removing a dendritic stone, by opening into parynchema 
of kidney. This wound closed in about three weeks, and patient 
was discharged from the hospital on November 15th. 

Case 2.—Mrs. E. L. G., age 30, occupation, house-keeper; 
family history negative, personal history: Ten years ago was in 
a Kansas City Hospital six months for stomach trouble, has had 
urinary symptoms since childhood. First attack of renal colic 
12 years ago, has had occasional attacks ever since. Baby born in 
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1909, attacks worse during pregnancy. Anuria, which lasted 52 
hours, accompanied one attack. Abortion at 3 months in October 
1911, believe to be caused by attack of renal colic. I saw this pa- 







tient December 5th, 1911, in a very severe attack of renal colic. ¢ 
I sent her to the hospital and took an X-ray picture, which showed 4 
stone in the ureter. Dr. Bowers operated on this patient, Decem- : 






ber 7th, 1911, removing small stones from the ureter, 2 inches be- ; 
low pelvis of the kidney. Closed wound with catgut leaving gauze 

drains down to ureter, after few days wound began to drain urine 

and continued to drain for about three months, finally wound 

closed and patient discharged from the hospital March 27, 1912. 

Case 3.—Mr. B., age 64, occupation florist, family history } 
negative, personal history: Has complained of pain in back and 
right side for 20 years, treated many years for lumbago. Operated 
on 12 years ago for floating kidney, with no relief. Re-operated 
on 8 years ago for floating kidney, but without relief. He has 
never had an attack of renal colic, but the urine at times shows 
blood and pus in marked quantity. In June 1911, an X-ray pic- 
ture showed stone in the right kidney, symptoms have continued 
the same since. 

Case 4.—-Dr. B., age 33, occupation, veterinary surgeon; | 
family history, negative, personal history: (Referred to me by 
Dr. J. D. Clark for X-ray picture, August, 1909,) Father died 
of chronic bright’s disease. Was thrown from a horse 12 years 
ago, injuring left kidney, dates his trouble from that injury. Has 
had repeated attacks of renal colic, passes sand and small gravel 
at times, much blood in the urine. X-ray picture three years ago 
showed a number of stones in the kidney. An X-ray picture a 
few days ago showed similar condition, only more pronounced. 

RR eee 
“APPENDIX, GALL-BLADDER & COMPANY.” 
What Is Their Relation? 


DR. HUGH WILKINSON, Kansas City, Kansas. 































Read before the Kansas Medical Society, May 2, 1912. 





I do not know that this paper will divulge anything new or 
remarkable to its hearers. Perhaps it will to some of you or at 
least present a subject in a way some of you had not thought of. 
The more experience one has in the handling of these diseases, the 
more he is struck with the complexity of symptoms, the difficulty, 
and at times the impossibility of differentiating them, to say noth- 
ing of the many cases where both, regions are diseased with a con- 
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sequent increase in the complexity of the symptomatology. Just 
exactly what the relation is between the gall tracts and the verim- 
form appendix, I am not prepared to tell you, and one reason for 
bringing up the subject, was to get some ideas from those whom I 


hope for a discussion of the subject. 

The function of the appendix, is, of course, unknown and while 
some have the gall bladder’s uses all down to their own satisfac- 
tion, those men who have seen and treated it the most, are the ones 
most averse to telling us what it was made for. We are well 
aware that it is a very blind pouch, holding about 1 ounce of bile, 
and the ease with which its drainage can be blocked, its proximity 
to the virulent and other cultures of the bowels are ready explana- 
tion for the frequency of infections within it, and these infections 
probably account for the concretions found there so often. The 
fact that there is normally 30-50 or more ounces of bile secreted 
each day, makes the idea of its being a reservoir look ridiculous. 
It certainly must have some important function in the economy 
because men who have removed gall-bladders by the hundred and 
have had the chance to open the abdomen in certain cases some 
time after a cholecystectomy had been done tell us that nature 
trys her best to make a new gall-bladder at the site of amputation 
of the old one by a dilatation of the channels there. A few years 
ago the Mayos removed 40% of the gall-bladders operated on. 
They have come to believe more in its importance, and less than 
20% are being removed now. No such caution is taken when 
dealing with the appendix. . 

We can figure out no reason why the diseases of the bile 
tracts should cause any particular disturbance in the- appendix 
but it is reasonable to at least suppose that inflammatory troubles 
in the gall ducts and bladder, might be indirectly attributable to 
appendix disease. In the first place the portal vein drains the in- 
testines and dumps all of its drainage into the liver. It would 
not be hard for disease products from an appendix to find their 
way into the gall ducts by this route. A well demonstrated ex- 
ample of this happens in typhoid cases, complicated with typhoid 
cholecystitis. Even gall-stones have been demonstrated to have 
typhoid bacilli as a nucleus. 

Another explanation: we know what a variety of distur- 
bances in gastric and intestinal digestion may arise from an old 
chronically diseased appendix (to say nothing of the acute cases). 
What is to hinder these intestinal and gastric disturbances being 
reflected or extended to the bile factory and store houses? All 
of the pathogenic germs found in the bowels in the variety of con- 
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ditions mentioned, have been isolated from. diseased gall-bladders. 

The symptomatology of a typical attack of gall-stone colic is 
well knownasis that of an attack of acute appendicitis. But the 
more of these cases I see the fewer typical ones I see. Many of 
them can be figured out to a fair certainty, while others seem like 
a guess and make an operation more or less exploratory. In doing 
a consulting or referred practice, a surgeon must weigh, every bit 
of evidence with care, and carefully compare physician’s and pa- 
tient’s story in arriving at a conclusion as to what is on the inside 
and what is to be done about it. Many of these cases are seen by 
the surgeon in the interval, when to him, the symptoms are in- 
definite at the time, while if he could have seen the patient in an 
acute attack there would have been no question. These patients 
require extreme scrutiny to insure fairness to them, the refer- 
ring physician ‘and the surgeon himself. 

A distinguished surgeon has said: that in 80% of the cases 
where the stomach seems at fault, she is only the mouthpiece for 
some other organ which is the seat of disease.’’ The stomach cer- 
tainly does a lot of “‘tooting”’ for ‘‘appendix, gall-bladder & com- 
pany” when they get sick. A large per cent of cases of chronic 
appendicitis and gall-bladder disease have taken all or several 
varieties of stomach prescriptions, before they reach a surgeon to 
whom they rightfully belong. In working out these puzzles with- 
in the abdomen we must not forget, however, the other intra- 
abdominal troubles, both organic and inorganic. But the main 
point I wish to advance is the difficulty and at times the impos- 
sibility of separating the gall-bladder from the appendix in a diag- 
nosis. I can cite you cases which at one attack pointed definitely 
and plainly to a recurrent appendicitis of severe degree when a 
few months later they had an attack of gallstone colic plain and 
simple, followed by jaundice, clay-colored stools, distinct tender- 
ness over the gall-bladder and dyspeptic symptoms. Operation 
verified all of this. Other cases look like gall-bladder attacks 
when operation reveals a very sick appendix and a gall-bladder 
merely inflamed and distended with a grumous dark colored 
bile, and no severe pathology. In these latter cases the appendix 
is commonly bound down behind or to the right of the cecum and 
extending upward. 

One word about jaundice. Jaundice as a symptom of gall- 
stones has been handed down for ages immemorable. It is a small 
factor in the diagnosis of this disease. Probably the average taken 
from many clinics, would show jaundice in less than 20% of gall- 
stone cases. It is present many many times without stones. 


@¢ 
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To be sure an impacted choledochus stone or a cancer of the head of 
the pancreas would give us a persistent and increasing degree of 
jaundice. On the other hand, a common duct swelled with a 
catarrhal inflammation either simple and alone or resulting from 
an old or recent appendicitis would make the patient pretty yel- 
low and persistently so at times. The ball-valve phenomenon 
shown by the late Christian Fenger while not common is . well 
known and at times easily recognized. 


WHAT IS THE MORAL TO ALL OF THIS? 


In operating on an abdomen for gall-bladder or appendix 
trouble, either alone, or probably combined, we incise through 
the right rectus muscle with a hole large enough and so_ placed 
that it can be enlarged to treat both regions. We seldom leave 
an appendix, diseased or not, when operating on a gall-bladder, 
and we seldom take out an appendix without feeling of the gall- 
bladder. There are legitimate exceptions of course, chiefly when 
handling pus. By so doing, we feel that we are spared many times, 
the embarassment of a continuance of the stomach aches after 
operating on one organ without investigating the other. 

hasaidaladeis 


PATENT MEDICINES OR NOSTRUMS. 


L. E. SAYRE, Professor of Pharmacy, University of Kansas. 


It is a well-known physiological phenomenon among medical 
students that, during the course of their medical study of diseases 
and their symptoms, they are usually affected with the belief that 
they are themselves afflicted with the particular disease under 
consideration. For example, if they are studying the heart, they 
will have an unusual pounding of the cardiac muscle leading to the 
belief that some heart lesion is present. If they are studying the 
liver, they discover some hepatic disturbance leading to a jaundiced 
condition. If it be the lungs, then immediately the attention is 
called to the respiratory organs and the air passages, when a 
depressed or abnormal condition of these organs is suspected. 

Those who have read Jerome K. Jerome’s story entitled: 
“Three Men in a Boat”, will recall that in the first chapter the 
writer confesses that through the study of medicine, especially 
that of diseases and their symptoms, he contracted in due and 
rapid succession’ all the diseases known to medical science, with 
the exception of house-maids knee’. 

The same principle of psychological influence is illustrated 
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in the reading of the newspaper advertisements of patent medi- 
cines. The adroit and skillful manipulator of words in ordinary 
advertising practice, can make a man believe that he has every 
disease there presented, and, in addition, that the nostrum adver- 
tiser can supply the exact specific for these diseases. Our actions 
are so much more influenced by suggestion than by reason, that 
these artistic manipulators of the advertising art can play their se- 
ductive tricks with the skill of one who is master of the key-board. 

Since the enactment of the Food and Drugs Law and the 
administration of this law in the various states, the patent medi- 
cine and nostrum business has become a subject of scrutiny on . 
the part of scientific men, and those who are interested in public 
welfare. Those who are studying the question carefully are 
surprised at the extravagent claims made on the labels and 
wrappers of these nostrums and the almost total lack of merit of 
the preparation thus advertised. Such medicinal preparations 
have been exploited in Kansas. One of these has been advertised 
to cure about thirty different diseases, from consumption to bright’s 
disease, by dropping the medicinal liquid into the eye. This 
liquid when analyzed at the University Drug Laboratory was found 
to consist of a watery solution of salt and sugar. The foxy pro- 
prietor of this preparation knew that the dear public would, by 
suggestion, be influenced to have the various diseases enumerated 
and be led to believe the brazen statements made; that this al- 
leged remedy (salt and sugar), was the one reliable remedy for the 
long list of diseases enumerated. 

Another one of the so-called patent medicines, calculated 
to allure public patronage is known as Fruitola and Traxa. This 
compound is alleged to be a ‘system cleanser, to remove gall stones 
and to positively cure all stomach trouble’. On analysis, this al- 
leged wonderful remedy is found to contain ordinary olive oil 
as the principal medicinal substance. 

It is unnecessary to enumerate the results of analyses of scores 
of these nostrums in the drug laboratory of the University of Kan- 
sas. Suffice to say they are composed of ordinary medicinal 
agents—for which absurdly extravagant claims are made. Says 
Dr. Simmons of the American Medical Association: ‘“The claims 
in the advertisement of ‘patent medicines’ have become so absurd- 
ly extravagant that these advertisements are synonymous with 
mendacity’. 

Judge McFarland of Pennsylvania, when called upon for a 
legal decision regarding a case involving the merits of a certain 
class of patent medicines, said in substance: ‘They are methods 
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of prescribing for diseases at long range. Any intelligent, thought 
ful persons knows that many of the symptoms listed in patent medi- 
cine advertisements are caused by many disorders other than the 
diseases cited. For one to diagnose his own case is the height 
of folly, yet these advertisers advise the poor, deluded victim 
to pass upon subjects often baffling to the highest medical skill. 
The enormous business done by the proprietors of medicine and 
the serious menace which it is to the health and lives of the public 
requires us to scrutinize carefully the ground upon which these 
nostrums stand. And it has shown that they belong to the re- 
prehensible class. 


The history of the patent medicine and nostrum business 
will show that originally they claimed to be inventions or dis- 
coveries in therapeutics. In process of time these so-called dis- 
coveries were found to be compounds of well-known simple re- 
medies. One who can put together rhubarb and senna or calomel 
and jalap is certainly no discoverer, but merely a mixer of well 
known remedial agents. It is true that if these were mixed with- 
out ordinary professional skill they might be a mere jumble of 
things, but the mixing of them with proper skill cannot claim for 
them an invention worthy of protection as a patent. 


WHAT SHALL WE HAVE TO TAKE THE: PLACE OF PATENT 
MEDICINES? 


For minor ailments, every home should be provided with well 
known household remedies. With these it should be the duty of 
the family provider to become not only well acquainted, but with 
some careful attention to become intelligent in their use. This 
should be the duty of the mother, who is naturally, from her po- 
sition, the nurseofthe family. These household remedies should 
contain ingredients about which there should be no suggestion of 
secrecy nor be even seemingly protected by a so-called misnamed 
‘patents.’ They should be composed of well recognized medicinal 
agents, about which the physician, or pharmacist, should be able 
and willing to furnish reliable and trustworthy information with- 
out remuneration. This information should be given freely as it is 
common property, contributed by pharmacists and physicians 
and published in standard medical works. 


If physicians, pharmacists and the public would combine and 
co-operate with each other along indicated lines, it would not be 
long before the days of the nostrums fakirs would be numbered. 
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ACUTE OSTEO-MYELITIS—-REPORT OF A CASE. 
DR. JAMES E. OLDHAM, Wichita, Kansas. 


Read before the Medical Association of the Southwest, Oct. 11, 1911. 


In looking over the field of general work that claims the con- 
sideration of the surgeon, osteo-myelitis is one of the most impor- 
tant diseases which we are called upon to treat. It would seem 
to the writer that no condition is fuller of responsibility, perplex- 
ing thought, doubt and uncertainty than it is. 

In the beginning of the trouble when a correct, diagnosis is 
of such grave importance, the disease is often mistaken for rheu- 
matism, for typhoid fever, or meningitis, or inflammation of the 
external parts. 

The symptoms depending upon the virulence of the causal 
organisms and on the situation and extent of the disease. 

In the majority of cases there is usually violent fever and great 
pain in the first part of the disease. Although the fever is not 
always extreme. In some cases the fever does not rise about 102 
degrees in the early stage, but the pain is uniformly severe. The 
rule is that the fever soon loses its violence and lapses into a typhoid 
type, being characterized by a weak, rapid pulse, headache, dry 
tongue, thirst, delirium and stupor. The pain, however, continues 
severe until relief is secured. If the affected bone is superficial, 
there is swelling’and tumefaction. If the bone is deep-seated, 
there is no apparent swelling. Any attempt to move the part 
causes excruciating pain. And when in the long bones, the 
patient complains of a sensation of the bone breaking, when an 
attempt is made to change the position of the part. In very 
young children it is almost accidental that one recognizes and 
locates the disease, especially when stupor is present. 

In the gravely serious cases the course of the disease may 
be so rapid that death ensues within three or four days from a 
general septicemia, while in others the patient may linger on 
through a long period and ultimately die of pyemia, ulcerative 
endocarditis or exhaustion. 

When the disease is near the epiphysis the neighboring 
joint becomes inflamed, tender and swollen, but not necessarily 
or frequently suppurative. However, when suppuration does 
occur in the joint the prognosis is extremely grave. ‘There is 
no disease in which the prognosis so depends upon early, vigorous 
and efficient treatment. I am speaking of the acute, suppura- 
tive inflammation of bone and do not refer to the cause in which 
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the disease follows wound, compound fracture, etc., in which 
the infection extends upward along the medullary canal and 
beneath the periosteum. In such cases the condition is equally 
grave but the diagnosis is more easily and more certainly made. 

As before stated, acute osteo-myelitis must be deferentiated 
from rheumatism, typhoid fever, meningitis and from local ab- 
scess in the superficial structures. In rheumatism, the symp- 
toms are more general; a number of joints are affected and the 
condition of the patient is less grave. In the case of an abscess 
in the outside structures you would not expect so serious general 
condition and moving the part or jarring the limb would not 
elicit so severe pain as would be produced were the case one of 
osteo-myelitis. _The diagnosis from typhoid fever only occurs 
in the very acute cases where the invasion is sudden and poison- 
ing is rapid and where the patient cannot give an account of his 
symptoms. This is particularly true in very young children. 
In general, when the onset is sudden and the symptoms violent, 
we should suspect septicemia rather than a continued fever. 

Carefully feeling over the long bones and moving them in 
all directions will usually settle the matter of diagnosis. The 
child will in almost all instances manifest pain if there is disease 
of the bone. Again, pressure in the length of the bone, or strik- 
ing in an upward direction such as smartly tapping the heel or 
knee when the tibia or femur is affected. This however, is not 
always present and in my observation, the exception is when 
the trouble is in the upper part of the femur. I can assign no 
reason for its absence in this locality. It is merely with me a 
personal observation. 

The pathology of the disease has been settled by the labora- 
tory. The staphylococcus pyogenes aureus is the cause in the 
vast majority of cases; although any of the pus producing organ- 
isms may cause it. In this disease we find the gravest staphy- 
lococcus infection with which the surgeon has to deal, and in this 
instance, the staphylococcus outranks the streptococcus in activity 
and virulence. The treatment consists in early and free opening 
of the medullary canal and thoroughly cleansing the cavity. The 
incision should be made down to the bone and extending the full 
length of the affected part. If the periosteum is not destroyed 
it should be turned back and preserved. If the disease has been 
present many days the periosteum will have become affected and 
there will be no good secured by its preservation. My rule is 
that when it becomes granular and roughened, to make no attempt 
to preserve it. After cleansing the cavity, the parts should be 
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carefully mopped out with carbolic acid, or iodine and the cavity 
well packed with gauze, and if in an extremity the part should 
be supported by a splint. If the trouble is in a lower extremity 
the patient should be kept in bed until the cavity is filled and the 
wound closed. If, however, the upper extremity is involved it is 
not essential to confine the patient to bed and on the contrary, 
the general condition will be improved by exercise. 

In the later stage of treatment, especially when the part 
affected is in proximity to a joint, massage and passive motion 
to muscles and joint must be given to prevent stiffness. There 
will be adhesions of tendons and there will be destruction of the 
synovial membrane. ‘There will also be exudates. The pre- 
vention and removal of these conditions will only be accomplished 
by hot bathing, massage and passive motion. The general func- 
tions of the body must receive careful attention and such tonics 
as indicated given. : 

I have the following case to report. 

On March 17, 1911, I was called by Dr. John J. Sippey of Belle 
Plain to see S. S. aged 12; male, a stout and apparently rugged 
boy; family history good. One week before I saw him, after 
rather violent exercise at play with other boys during the after- 
noon, he was taken sick at night; a severe chill followed by fever. 
Within a few hours he was attacked by excruciating pain in the 
hip and upper part of thigh. The temperature was high, running 
103 to 104 degrees within first twenty-four hours. This subsided 
to 101 to 102 degrees. but there was no lessening of the pain and 
any attempt to move the limb could not be borne. The boy 
complaining of a sensation of breaking his thigh when any at- 
tempt was made to deduct, abduct or flex the thigh. 

When I first saw him he was resting in an invalid chair and 
would not bear moving to a bed. 

When first seen the temperature was 101, pulse 112. On 
deep pressure just beneath the great trochanter a marked tender- 
ness was observed; also over inner part of lower end of upper third 
of the femur. Striking the heel when limb was extended did not 
elicit pain, likewise tapping or striking the knee did not cause pain. 
No swelling, no discoloration of surface. 

My diagnosis was osteo-myelitis and an immediate operation 
advised. After consideration the parents agreed to this and on 
the morning of March 20th I performed the operation. 

An incision beginning immediately below the great trochanter 
and extending to junction of upper and middle third of the thigh 
was made. The periosteum retracted and the medullar canal 
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opened with trephine at lower extremity of the incision, and a 
furrow cut with a De Vilbiss bone cutter, well up under the great 
trochanter, at which point the blood was very dark. I chiselled 
off the side of the furrow so that I could introduce a bone curette. 
On introducing the curette I broke intoa pus cavity from which 
fully one-half ounee of pus escaped. I carefully cleansed the part 
and applied tr. iodine. Packed with gauze and placed a rubber 
drain in lower part of the cavity. We dressed the ‘part in hot 
bichloride solution, and supported the limb with a plaster paris 
dressing. 

He was able to be out of bed and on crutches May 15th. 

There were no complications. The temperature became 
normal immediately and he suffered no pain after the operation. 
For about 4 weeks after getting up he used crutches in walking, 
at which time the wound had completely healed and he has been 


perfectly well since then. 


The unusual feature to me in this case is in the location of 
the trouble. This is the first time that I have seen an osteo-mye- 
litis in the upper end of the femur, except when it followed a 
trauma. The usual part of the femur for the development of 
osteo-myelitis is the lower end of the shaft near the epiphyseal 


juncture where the blood supply is poorest. 


Since the occurrence of this case I have wondered if similar 
cases did not explain some of the irregular types of hip joint 
disease which we are called upon to treat. Cases which develop 
suddenly and in which there is a great destruction of bone about 
the head and neck and about the great trochanter. 


It has occured to me that the natural course of the disease 
would be through the neck and not through the hard shell of the 


shaft. 

In the case above reported I am certain that the cavity ex- 
tended well into the neck of the bone. The curette by approxi- 
mate measure extended two inches in the line of the neck of the 


bone. Ina boy of patients size I think this would reach the head 


of the bone. 


—_—_Oo-—--—_ 
If the administration of hexamethylenetetramine gives rise 
to irritation of the urinary system, combine it with benzoate of 


soda. In this combination the drug never produces irritation. -- 


American Journal of Dermatology. 
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The membership of our society is now 1250 paid up. Now it 
will not take much ‘effort to increase the number to 1500, where 
it belongs. If your interest in the society’s welfare is sufficient 
you will urge every eligible physician in your county to join. Ex- 
plain to him the advantages of being a member. First, the co- 
operation of the other members; second, the protection from mal- 
practice suits; third, being able to keep in touch with the medical 
progress in the state, and last being eligible to join the A. M. 
A., the most wonderful medical society in the world. 


et eee 
OUR PRESIDENT. 

George Morris Gray was born in Waukegan, Illinois, March 
4th, 1856. 

His father Rasselas M. Gray was a native of Rhode Island and 
his mother Susan Dowst Gray, was born in Massachusetts. The 
family moved to Quindaro, Kansas in 1858. 

His early education was obtained in the public schools of 
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Wyandotte, County. He began the study of medicine under the 
preceptorship of Dr. E. W. Schauffler in Kansas City, Mo. Grad- 
uated from the College of Physicians and Surgeons of Kansas 
City, Mo., Match, 1879. In the fall entered Bellview Hospital 
Medical College, from which he graduated in 1880. Returned to 
his home and began the practice of medicine in 1880. He has 
been a member of the Kansas State Medical Society since 1879, 
being one of the oldest members in the society. 

He has been connected with St. Margarets Hospital as sur- 
geon since its beginning in 1887. 

He was president of the Academy of Medicine of Kansas 
City, Mo., in 1910 and is now president of \the Wyandotte County 
Medical Society. 

As anexample of the esteemin which he is held in Kansas City, 
Kansas, where he has spent his life, he was elected Mayor by 
a large majority on an independent ticket and it is needless to say 
that he made the best Mayor the city ever had. 

The society is indeed fortunate in having as president a man 
so fit in honesty, integrity, ability and standing in the profession. 

Nees 

The Annual meeting of the American Medical Association will 
be held at Atlantic City, June 4-7, 1912. This will be a fine trip 
for those who wish to combine a profitable medical meeting with 
a summer vacation. Atlantic City is one of the greatest summer 
resorts in the world and its close proximity to New York and 
Philadelphia make it an ideal meeting place. 

Atlantic city always elaborately entertains the association 
and this year will be no exception. 

Clinics will be held before and after the meeting at New 
York and Philadelphia. Kansas will be represented at the meet- 
ing by two Delegates, Drs. O. P. Davis and J. T. Axtell. 

icceal 

The Owen Bill has been favorably reported on by the Senate 
committee on Public Health and is now before the Senate to be. 
voted upon as Calender Bill No. 561. Now it is useless to suppose 
that Senators will vote for this bill unless urged to do so by their 
constituents and it is up to every physician of the country and 
every medical society to create sentiment for its passage. The 
bill as it now stands is bereft of any clause whatsoever that could 
possibly be construed as not being for the best interests of the 
general public. Now have you or your society done its fullest duty 
to help its passage? If not, then now is the time to GET BUSY. 
At the last meeting of the state society, Dr. J. J. Sippey introduced 




















KANSAS MEDICAL SOCIETY. 195 


a resolution, which was unanimously adopted, requesting our sena- 
tors to use their influence toward the passage of the bill. The 
resolution was telegraphed the senators and it is to be hoped that 
it will bear fruit. Certainly it will if the profession of the state 
will lend a strong helping hand. 

Since writing the above notice has come to this office that 
Senator Curtis has presented remonstrances against the Owen 
Bill from 24 cities of Kansas. To counteract this false sentiment 
which has been engendered by the so-called ‘medical league of 
freedom”, every physician in the state should interest himself as 
well as the laity in support of the Owen Bill. Immediate action 
must be taken as the bill will be acted upon before June 10th, 
Petitions should be circulated and sent at once to Senators Curtis 
and Bristow. 

Medical Societies should meet at once (a called meeting if 
necessary) and take immediate action, which should be telegraphed 
the senators. DO NOT DELAY. 

anieeitiliataea ee 
THE HUTCHINSON MEETING. 

The annual meeting of the state society held at Hutchinson 
was a decided success. The physicians of Reno County deserve 
unstinted praise for their generous hospitality. They bent every 
effort toward a successful meeting and their efforts were crowned 
with success. That a meeting held in a city the size of Hutchinson 
could be so well handled is a decided credit to the profession of 
that locality. The hotel accomodations were ample and there 
was no confusion whatsoever in getting the guests comfortably 
located. ‘Throughout the session a decided interest was exhibi- 
ted in the papers presented, all receiving spirited discussion. The 
business matters of the society created a lively interest especially 
upon the subject of medical legislation, upon which it was generally 
agreed that the profession should take an active part if legislation of 
a harmful character was to be prevented. 

The entertainments consisted of a musicale, an auto ride for 
the ladies and a banquet for all. The musicale was given Wednes- 
day evening, by the Hutchinson band, assisted by vocalists. and 
instrumentalists and was of very high class. The public had been 
invited to this meeting which was held in Convention Hall. 

Drs. J. T. Axtell, S. S. Glasscock and C. C. Goddard addressed 
the audience on topics of interest. A friendly criticism might 
be offered the speakers for not talking more upon public health 
questions when the opportunity was at hand. 

An auto ride was given the ladies on Thursday afternoon, the 
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itinerary including a visit to the reformatory and the Hutchinson 
salt works. 

The banquet on Thursday evening was a success in every par- 
ticular. It was held at the Bisonte and the service was most ex- 
cellent. Our popular secretary was toastmaster and he acquitted 
himself with much glory. The following were the toasts: 

Invocation, Dr. Clarence Sargent. 

“The Future of the Kansas Medical Society,” Dr. John T. 
Axtell. 

“Looking Backward, ’’Dr. C. A. Maguire. 

“Just Whatsoever—’’, Hon. A. C. Malloy. 

“Opsonins,”’ Dr. S. S. Glasscock. 

“Sequale to Borderland,’’ Dr. C. C. Goddard. 

“A Voice from the Northwest,”’ Dr. C. S. Kinney. 

‘“‘Ex-Presidents,”’ Dr. C. E. Bowers. 

“Phi Beta Pi,” Dr. M. T. Sudler. 

“The Ladies,”’ Dr. F. M. Daily. 


pny ee 
NOTES OF HUTCHINSON MEETING. 


The Society accepted the iavitation to hold the next annual 
meeting at Topeka, in 1913. 

The proceedings of the Council and House of Delegates will 
be published in full in the June issue. 

The total registered attendance was exactly two-hundred and 
fifty, which compares favorably with any of the previous meetings. 

Mention should be made of the masterful way in which the 
president, Dr. J. T. Axtell, presided. The program was long, 
yet every one was given a full hearing and the discussions were not 
curtailed. 

This year the meeting was confined to a two-day session, and 
it is a decided improvement. The last day of the session was 
the best attended, whereas heretofore, the last day has seen a 
very meagre attendance. 


The membership of the state society to date, is, according to 
the secretary, 1250. This is the largest membership the society 
has ever had. In all probability this will be increased to 14 or 
1500 before the year is past. 
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The Journal will, commencing with this issue, exclude all 
drug advertising from its columns, not approved by the council 
on Pharmacy and Chemistry of the American Medical Association. 
The Council unanimously adopted a resolution to this effect at the 
last meeting. We can now hold up our heads and suffer no criti- 
cism on account of our advertising pages. 

The scientific sessions were held in Convention Hall, an im- 
posing structure, having a seating capacity of several thousand. 
The acoustic properties are fine, when the hall is filled, but for a 
small audience, great difficulty was experienced in hearing by those 
seated ten or twelve rows back. It is also very necessary that a 
carpet be laid in the aisles as the shuffling of feet adds to the con- 


fusion. 


The twelve councillors of the society will hereafter act as asso- 
ciate editors. This action was taken at the Hutchinson meeting. 
That it will be a success goes without saying. They intend to 
collect the news items from the county secretaries of the coun- 
cillor district over which they preside and also contribute to the 
editorial pages. We can expect a decided improvement in the Jour- 
nal and a consequent increased interest in the happenings of the 
medical societies and medical men of Kansas. 

President-elect, Dr. G. M. Gray, called a meeting of the 
councillors Thursday afternoon at the Bisonte Hotel, aid the 
following committees were named: 

Medical Defense.—W. E? McVey, Topeka; O. D. Walker, Sa- 
lina; W. E. Currie, Meade. 

Scientific Work.—C. S. Huffman, Columbus; O. D. Walker, 
Salina; M. T. Sudler, Lawrence. 

Public Policy and Legislation.—W. F. Bowen, Topeka; J. F. 
Grace, Wichita; W. F. Sawhill, Concordia. 

The following resolution presented to the council and House 
of delegates, by Dr. C. F. Menninger, was passed: 


RESOLUTION FOR 


Compulsory registration with Boards of Health of all specific 
diseases in private and public medical practice. 

Whereas, Insanity and other mental defects, as well as other 
forms of degeneracy are increasing in America out of proportion to 
the population, and 
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Whereas, Veneral disease is also increasing ina menacing man- 
ner, therefore be it 

Resolved, That, it is the sense of the Kansas Medical Society 
that there be compulsory registration with Boards of Health of 
all specific diseases, occurring in private and public medical prac- 
tice. These reports shall be made confidential, reports to Boards 
of Health, to be open to inspection only to Health Officers and those 
authorized by law to solemnize the marriage vow. 

The officers elected for the ensuing year are as follows: 

G. M. Gray, Kansas City, Kansas, president. 

Dr. H. G. Welsh, Hutchinson, vice-president. 

Dr. Clemens Klippel, Hutchinson, vice president. 

Dr. G. A. Blasdel, Garnett, vice-president. 

L. H. Munn, Topeka, treasurer. 

Dr. Charles S$. Huffman, Columbus, secretary. 

Dr. J. T. Axtell, Newton, delegate to the American Medical 
Association. 

The following councillors were elected to fill vacancies, caused 
by expiration of terms: 

First district, C. W. Reynolds, Holton; second district, C. C. 
Goddard, Leaveaworth; seventh district, J. E. Sawhill, .Concor- 
dia; eighth district, O. D. Walker, Salina; ninth district, C. S. Ken- 
ny, Norton; ‘These are elected for a term of three years. 

The secretary was elected last year for a term of three years. 

ee ee 

The second annual school for physicians and health officers 
will be held at the University of Kansas, Lawrence, June 10 to 
15th, inclusive. It is entirely under the supervision of the State 
Board of Health and the School of Medicine of the University of 
Kansas. All practitioners and students of medicine are invited. 
The course is free. As will be seen, the clinic day will be held 
on Saturday from 11 a. m., to 6 p. m., at the Bell Memorial Hospital, 
Rosedale, Kansas. The meeting last year was a decided success 
and indications point to a much better meeting this year, both 
as to program and attendance. The progress made in the past 
few years in Public Health Service; namely the special training 
for physicians avd health officers is assuming large proportions. 
That a great deal can be accomplished in this plan of education, 
there can be no doubt. In all probability this marks the beginning 
of what will eventually crystallize into a Post-Graduate course, 
especially designed for physicians and health officers, leading up 
to the degree of Doctor of Public Health. 
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Such a department has already been established in four of the 
largest universities in this country and Kansas ought not be in the 
rear of the procession. ‘This all spells progress in large type. The 
program follows: 


MONDAY, JUNE 10. 
A. M.—Registration—Fraser Hall. 
P. M.—Annual Meeting, State Association of Health Officers— 
Snow Hall. , 
8 P. M.—-Annual Banquet Health Officers and Physicians, 
Eldridge Hotel. 


TUESDAY, JUNE 11. 

8:30 A. M. Opening Second Annual Summer School for 
Physicians and Health Officers—Snow Hall, Chancellor Strong. 

9 to 11 A. M. Laboratory—Dr. T. H. Boughton, Professor 
of Pathology and Bacteriology, School of Medicine, University 
of Kansas. (Collection of samples, etc., Methods of examination. 
Preparation media.) 

11 A. M. Lecture—Waterborne diseases—Epidemiology of 
Typhoid Fever, Methods of Control, ete. Allan J. McLaughlin, 
M. D., Past Assistant Surgeon, U. S. Public Health and Marine 
Hospital Service, Washington, D. C. 

2 P. M. Lecture—Waterborne Diseases—Cholera, Dysen- 
tery, ‘“‘Winter Diarrhoea’, etc. Allan J. McLaughlin, M. D., 
Past Assistant Surgeon, U. S. Public Health and Marine Hospital 
Service, Washington, D. C. 

3:30 to 5 P. M. Laboratory Exercise—Each student per- 
forming for himself the work of the morning demonstration. (Op- 
tional). Prof. Boughton. ; 

5 to 6 P. M. Lecture—Water Supplies and Water Purifi- 
cation, Prof. Wm. C. Hoad, Engineer, State Board of Health. 

8 P. M. Illustrated Lecture—Insect Carriers of Diseases, 
Prof. S. ]. Hunter, Entomologist, University of Kansas. 


WEDNESDAY, JUNE 12. 

9 to 11 A. M. Laboratory—Prof. T. H. Boughton. 

11 A. M. Lecture—Epidemic Cerebrospinal Meningitis, Dr. 
W. H. Frost, Past Assistant Surgeon, U. S. Public Health and 
Marine Hospital Service, Washington, D. C. 

2 P. M. Lecture—Epidemic Anterior Poliomyelitis, Dr. W. 
H. Frost, Past Assistant Surgeon, U. S. Public Health and Marine 
Hospital Service, Washington, D. C. 

3:30 P. M. Laboratory—Exercise—Each student perform- 
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ing for himself the work of the morning. (Optional). Prof. 
Boughton. 

5 P.M. Demonstration—The Interpretation of Water Analy- 
sis, Prof. C. C. Young, Chemist, State Water Survey, University 
of Kansas. 

8 P. M. Illustrated Lecture—Abnormalities. Prof. C. C. 
McClung, Professor of Zoology, University of Kansas. 

THURSDAY, JUNE 13. 

9to11 A.M. Laboratory—Prof. T. H. Boughton. 

11 A. M. Lecture and Demonstration: The Principles of 
Ventilation in the Light of Recent Investigations. Dr. Thos. R. 
Crowder, Sanitarian, Pullman Co., Chicago, IIl. 

2 P.M. The Principles of Public Sanitation. Dr. Thos. R. 
Crowder, Sanitarian, Pullman, Co., Chicago, IIl. 

3:30 P. M. Laboratory Exercise—Each student perform- 
ing for himself the work of the morning. (Optional). Prof. T. 
H. Boughton. 

5 P. M. Lecture—Drug Adulteration and Drug Standards— 
Demonstration. Prof. lL. E. Sayre, Dean of the School of Phar- 
macy, and Drug Analyst, State Board of Health, University of 
Kansas. 

8 P. M. Lecture—The Social Factor in Disease. Prof. F. 
W. Blackmar, Dean of the Graduate School and Professor of 
Sociology and Economics, University of Kansas. 

FRIDAY, JUNE 14. 

9 to 11 A. M. Laboratory—Disinfectants. Prof. T. H. 
Boughton, M. D., 

11 A. M. Lecture and Demonstration—Food Adulteration. 

2 P. M. Round Table—The Problems of the Physician and 
the Health Officer, conducted by Dr. S. J. Crumbine, Secretary 
State Board of Health. 

3:30 P. M. Laboratory Demonstration—Disinfectants. Prof. 


T. H. Boughton, M. D. 
5 P. M. Antitoxins, Serums and Vaccines. Prof. T. H. 


Boughton, M. D. ‘ 
SATURDAY, JUNE 165. 

Bell Memorial Hospital, Rosedale, Kansas. 
11 A. M. Clinic in Surgical Wards. Doctors Sudler, Sutton 


and Hertzler. } 
2to4 P.M. Clinic in Medical and Obstetrical Wards. Doc- 


tors Murphy and Guffy. 
4to6 P.M. Clinic in Eye, Ear, Nose and Throat. Doctors 


Sawtell, May, etc. 
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“KNOCK” A KANSAS ALMANAC. 
Healers and Patent Medicine Men Don’t Like Crumbine’s Hints. 

TOPEKA, APRIL 4.—The patent medicine manufacturers, 
faith healers, osteopaths and chiropractors are trying to stop the 
distribution of the Kansas Health Almanac among the people 
of Kansas. 

A letter has been sent to every school teacher and to county 
and city superintendents by the League of Medical Freedom ask- 
ing that the health almanac be thrown in the waste basket and that 
the pamphlet be not used as a textbook for school work in prevent- 
ing diseases. 

The patent medicine manufacturers have been sending out 
a letter of their own urging druggists and others not to distribute 
and to advise their patrons not to read the health almanac. 

The almanac was issued by the state board of health as a part 
of its work in making Kansas people healthier and stopping the 
spread of preventable diseases. Among the health hints printed 
was this one: 

Avoid patent medicines as you would a pestilence. 

The patent medicine makers assert the state board is driving 
out the patent medicine business in Kansas, and they are trying 
to stop it by advising against the use of the health almanac.— 


K. C. Star. ; , 
The above is just a sample of the activity of the ‘League of 
Medical Freedom’, This very excellent almanac of the State 


Board of Health edited by Dr. Crumbine must be doing a great 
deal of good or there would not be the howl from these patent 
medicine vendors that has come forth. They are certainly busy 
in Kansas and have plenty of currency to aid them. 


—-—Q—--- 


SOCIETY NOTES. 


The annual meeting of the Oklahoma State Medical Associa- 
tion was held at Shawnee, May 7-9, 1912. 
——0-—_- 
The annual meeting of the Missouri State Medical Associa- 
tion was held at Sedalia, May 21-23, 1912. 
—_Q--—-——_- 





The Wyandotte County Medical Society will adjourn for the 
summer May 22. Meetings will begin again the first Tuesday in 
October. 
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Program of the Harvey County Medical Society for May, 1912: 
“THE UTERINE APPENDAGES.” 

“Etiology and Pathology.” Dr. R. H. Hertzler, Discussion 
Dr. R. L. McClymonds. 

“Symptoms and Diagnosis.”” Dr. N. A. Seehorn. Discussion 
Dr. Max Miller. 

“Surgical Treatment, Diseases of the Uterine Appendages.” 
Dr. A. E. Hertzler. Discussion, Dr. R. S. Haury. 


—--—- 9 -———— 


The Nemaha county medical society met at 2 p. m., in the 
office of Dr. C. E. Tolle. 

Minutes of previous meeting read and approved. 

After routine business the following were elected to member- 
ship: 

Drs. W. H. Henschele, Corning; S. M. Hibbord, Sabetha; 
R. B. Houston, Baileyville; J. R. Purdum, Wetmore; C. E. Tolle, 
Goff. 

Adjourned to meet at Sabetha, May 23. 
W. G. BOUSE, N. HAYES, 

President. Secretary. 


—_——_0—-—- 


The Cloud county medical society met in regular session on 
the evening of April 18th, at Concordia with a majority of the doc- 
tors of the county present. 

Dr. Chas. Stein of Glasco presented an interesting and prac- 
tical paper entitled ‘‘Substitute Feeding of Infants, with special 
reference to some recent advancements.”’ 

Dr. W. F. Sawhill of Concordia read a paper on ‘“Type of Dis- 
ease’ in which he compared the different manifestations of disease 
in this western country with the same conditions in the eastern 
states, speaking particularly of pneumonia, typhoid fever and 
rheumatism. 

The next feature of the program was the giving of case re- 
ports. in which most of the physicians present took part. 

Four new members were admitted to the society, Dr. A. G. 
Lacert, Concordia, Dr. Amy Belot, Aurora, and Dr. T. C. Kimble 
and Dr. B. P. Smith of Miltonvale. 

E. N. ROBERTSON, Secretary. 

P. S.—A resolution officially commending the candidacy of 
Dr. Chas. $. Huffman for governor of the state of Kansas was 
unanimously adopted. 
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MEETING OF THE SMITH COUNTY MEDICAL SOCIETY. 
Smith Center, Kansas, April 18th, 1912. 

Meeting called to order by Dr. Watts, vice-president, and the 
minutes of the last reading were read and approved and thereupon 
the following officers were elected for the year 1912: 

Dr. Watts, president, Dr. Funk, vice-president; Dr. F. H. 
Relihan, secretary and treasurer; Dr. H. A. Dykes, was elected 
delegate to the state convention and Dr. Raymond Love, as alter- 
nate. 

Board of Censors.—Dr. Stephenson, for three years; Dr. Mor- 
rison, for two years; Dr. D. W. Relihan, for one year. 

The society endorsed the efforts of Dr. H. A. Dykes to rid 
the state of irregulars and quacks, and tendered him their support. 

It was thereupon agreed that the society should in the future, 
meet every ninety days. 

The following papers were thereupon read and discussed: 

“The Physician Himself,’’ Dr. Watts. 

“Cerebrospinal Meningitis,” Dr. Funk. 

‘Medical Organization,’”’ Dr. Kenney. 

‘“‘Eclampsia,” Dr. F. H. Relihan. 

‘Colles’ Fracture,’’ Dr. Bowen. 

“Medical Defense,’”’ Dr. McVey. 

The following doctors were present: Doctors Stephenson, 
H. A. Dykes, J. B. Dykes, W. T. Mays of Lebanon, Kansas; Dr. 
Watts of Womer; Dr. Love of Athol; Dr. Thompson of Harlan; 
Drs. D. W. Relihan, H. Morrison, C. C. Funk, F. H. Relihan of 
Smith Center; Dr. Tallman, of Gaylord; Dr. Golden of Kensington; 
Drs. Kenney, Cole and Lathrop of Norton; and Drs. Bowen and 
McVey of Topeka, Kansas. 

This was, by far, the best meeting that this society has ever 
had. 

F. H. RELIHAN, Secretary. 
celiac 

The semi-annual meeting of the Southeast Kansas Medical 
Society was held at Fort, Scott, April 9, 1912. The following 
program was given: 

AFTERNOON SESSION. 

“Plaster of Paris Bandges and Their Use’, Doctor Elmer E. 
Liggett, Oswego, Kansas. 

“Acute Infection of the Frontal Sinus,’’ Doctor Hugh B. 
Caffey, Pittsburg, Kansas. 

“Treatment of Acute Lobar Pneumonia, with Special Refer- 
ence to the Use of Guiacol,’”’ Doctor J. C. Kirby, Cedar Vale, Kansas. 
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“Scientific Hydrotherapy Applied,’’ Doctor Paul Christmann, 
Parsons, Kansas. 

‘Professional Co-operation,’ Floyd Poe, A. M., D. D., Inde- 
pendence, Kansas. 

“Cardiac Irregularities,’’ Doctor C. C. Conover, Kansas City, 
Mo. 

Clinics—Mercy Hospital. Fort Scott Doctors. 

EVENING SESSION. 

“Treatment of Typhoid Fever,’ Doctor W. C. Chaney, In- 
dependence, Kansas. 

“Tubercular Meningitis,’’ Doctor Chas. 5. Campbell, Coffey- 
ville, Kansas. 

“Diagnostics and Therapeutics of the Cerebrospinal Fluid,”’ 
Doctor A. L. Skoog, Kansas City, Mo. 

“Appendicitis in Children,’ Doctor Albert Smith, Parsons, 
Kansas. 

Our meeting at Fort Scott, was attended by about 50 en- 
thusiastic doctors. In addition to the scientific program, we were 
entertained with a literary and musical program; an automobile 
ride, including a trip to Mercy Hospital, which was opened for in- 
spection. An elaborate banquet was held in the evening. The 
officers elected for the coming year were: 

Dr. Hugh B. Caffey, Pittsburg, president; Dr. J. D. Hunter, 
Fort Scott, secretary and Dr. M. F. Jarrett, Fort Scott, treasurer. 

ELMER A MINER, Secretary. 


——_—-Q— 


RESOLUTIONS. 


At a regular meeting of the Second District Branch of the 
Kansas Medical Society, at Fort Scott, Kansas, the following reso- 
lutions were unanimously adopted: 

Whereas, Our brother, C. W. Maser, has been called from the 
busy scenes of his life-work, to enter that bourne from which no 
traveler hath ever returned, therefore be it 

Resolved, That it is with deep regret that we part with our 
professional brother, who was an active and valuable member of 
our society, an energetic worker, and a leader in his chosen spec- 
ialty, throughout this section of country. We shall miss his wise 
and friendly counsel, and his genial presence in our meetings; we 
realize that our loss is insignificant in comparison with that of his 
many patients who had learned to trust him implicitly, and to 
seek his kindly advice and help in their time of trouble. And far 
greater must be the loss of his family and relatives! Theirs is, 
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indeed, a sad bereavement, and we know not how to express our 
deep sense of the heavy stroke under which they are prostrated. 
We trust that they will be sustained and comforted by their faith 
in Him who ‘‘doeth all things well.”’ 

Resolved, That these resolutions be spread on the minutes of 
this society, and a copy be sent to the bereaved family; and also 
for publication to the Journal of the Kansas Medical Society, and 
the Parsons daily newspapers. 

M. F. JARRETT, 
Fort Scott, Kansas. Signed JOHN D. HUNTER, 
April 9, 1912. M. L. PERRY. 
ae a 

The following resolutions indorsing the candidacy of Dr. Chas. 
S. Huffman for Governor of the State of Kansas, were unanimously 
adopted by the Southeast Kansas Medical Society at its meeting 
in Fort, Scott, April 9th, 1912: 

Resolved, That whereas our friend and neighbor, Dr. Chas. 
S. Huffman has announced his candidacy for governor of the 
the State of Kansas, and knowing him as we do to represent the 
highest ideals of citizenship; from his many years of honorable 
service in the state legislature; and the high esteem in which he 
is held by the entire medical profession of the state, be it therefore 

Resolved, That we heartily endorse his candidacy and without 
reference to party affiliations, promise him our earnest support 
and the use of all honorable means at our command to secure his 
nomination and election, and be it further 

Resolved, That these resolutions be spread upon the minutes 
of this society of which the Doctor has so long been a faithful mem- 
ber, and that a copy be furnished the State Medical Journal for 
publication. 

HUGH B. CAFFEY, M. D., 
R. M. BENNETT, M. D., 
E. B. PAYNE, M. D., Com. 


—_——-Q-—— 


NEWS NOTES 


On the morning of April 13, Dr. Clinton Beasley, Moline, 
Kansas, lost by fire, his office, including all accounts, library, in- 
struments, etc. Loss $1000. This is Dr. Beasleys second fire in 
15 months. 

eevee Caeet 

Dr. H. C. Markham of Parsons, Kansas, has gone to Phila- 
delphia and Chicago, where he will spend three months doing post- 
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graduate work on the eye, ear, nose and throat. Upon his return 
he will limit his practice to the above specialty. 
stained 
The automobile number of the Journal of the American Medi- 
cal Association was as interesting and entertaining as ever. Many 
valuable suggestions can be gleaned from the discussions of the 
automobile in the anaual auto edition. 
ee ee 
American Medical Editor’s Association.—The annual meet- 
ing of the society will be held at Atlantic City, N. J., on June 1 
and 3 with headquarters at the Marlborough-Blenheim Hotel. 
Dr. Thomas L,. Stedman, editor of the Medical Record will preside 
and an attractive program is being prepared. The annual ban- 
quet will be held on the evening of June 3. 
isiiliitin sags 
International Congress on Hygiene and Demography.—At a 
recent meeting in New York of the committee on organization 
of the coming Congress 01 Hygiene aid Demography, a provi- 
sional program was adopted for the five day meeting which is 
to begin Monday, Sept. 23, 1912, at Washington, D. C. The 
evenings of Moaday, Tuesday and Wednesday of the session are 
each to be devoted to some distinguished visitor. Among those 
who have already accepted are Sir Thomas Oliver, London, and 
Prof. Max Rubuer, Berlin, who have consented to deliver special 
addresses. An invitation has also been extended to Professor 
Laveran of Paris. Twenty-six federal bureaus have accepted the 
invitation to participate in the exhibition and the Department of 
State has repeated its invitation to the seven states which had 
not accepted the previous invitation. An appropriation will be 
asked of Congress for the exhibition. The president of the United 
States will address the congress on the morning of September 23. 
June 1 is the latest date on which abstracts of papers will be re- 
ceived and July 1 the latest date for receiving full papers. Among 
those of international reputation the following will address the 
congress: Dr. Max Rubner, director of the Physiologic Institute 
of Berlin University, who will deliver an address to the congress 
on the following subject: ‘An exposition of the significance of 
hygiene and demography in the sanitary intercourse of nations 
with special emphasis on co-operative international work and a 
historic review of what has hitherto been accomplished.’’ Sir 
Thomas Oliver, one of the world’s authorities on industrial hygiene, 
has selected for his subject, ‘‘Dust and Fume, the Foes of Indus- 
trial Life.” Dr. Jacques Bertillon, chief of the Bureau of Muni- 
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cipal Statistics of Paris, well known as the moving spirit in the 
compilation of the international classification of the causes of 
death, will address the congress on some demographic subject. 
The presidents of the nine sections of the congress are rapidly 
filling programs, which promise to be replete with papers of impor- 
tance on hygienic questions. 
cuasslalahtai 
For Sale. Static Machine, Resonator, Wall Plate, 500 C. P. 
Leucodescent Lamp, Nebulizer, Victor Vibrator, Microscope, 
Yale Chair.—Gertrude Barnes Administratrix. 
en AER 
Good Location. I am the only doctor in town of 350, with 
good surrounding country, located in Reno, County, Kansas. 
Practice runs $3500 to $4000 annually. Will introduce and 
turn over a fully equipped office to a good man, for invoice price 
of drugs, instruments and fixtures. 
This is a place to make money from the start and agreat op- 
portunity for a beginner. Address B. W. % Journal. 


() 


Care Of Instruments.—To prevent rusting, boil occasionally 
in a solution of sodium hydrate. A polishing soap is made from 
one part of magnesium carbonate, two parts of powdered emery 
and ten of tallow soap. A good polishing substance is said to be 
made from a mixture of four parts of powdered chalk, four parts 
of magnesium carbonate and seven parts of red oxide of iron.— 
Medical Summary. 


—_—o-—-—-—_. 


Boiling Cocain Hydrochlorid.—To the Editor.—In light of 
recent contributions as to the sterilizing by boiling of solutions of 
cocain hydrochlorid for use in local anesthesia, my experience 
may be of interest to some readers. 

In my dispensary work as district physician for the Isthmian 
Canal Commission, I am daily called on to perform minor opera- 
tions in which cocain solution is used to induce the desired an- 
esthesia. I invariably use a 1 per cent solution and I invariably 
boil my solution for about two minutes over a spirit lamp before 
injection. I have never failed to obtain the anesthetic action of 
the drug and I have had no untoward symptoms in my patients. 
In such clean cases as digit amputations, circumcisions, etc., I 
know that by boiling my cocain solution I shall have 10 infection 
from the water used, which may have previously been faulty steri- 
lized or may have become contaminated while standing, nor is 
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there danger from the cocain itself, which may have become con- 
taminated while being handled or while standing in the bottle. 

The chemical change that takes place while boiling the solu- 
tions must be so slight as not to be worth considering in actual 
work, as the results obtained have been in every way satisfactory 
after this method of sterilizing.—Alfred G. Farmer, Corozal, C. Z., 
Journal A. M. A. 

a a 

He Is Certainly Liable to Be Ill.—A medical certificate, re- 
cently given, read as follows: ‘‘To Whom It May Concern: 
This is to certify that I the undersigned this day visited Mr.———_— 
and find him suffering from the following complaints: chronic 
articular rheumatism, hemorrhoids, fistula in ano, chronic gin- 
givitis, chronic otitis media, cystitis, angina pectoris, arterio- 
sclerosis, frontal sinusitis, atrophic rhinitis, myalgia. I believe 
he will be ill and confined to bed or should be for two weeks, 
when he will not be well but may be able to work.’ This cer- 
tificate, signed by a physician, would seem to give some ground 
for the fear that the man might be in danger of feeling somewhat 
indisposed.—Journal A. M. A. 


OBITUARY, 
Daniel Winter, M. D., Homeopathic Medical College of St. 
Louis, Mo., 1886; died at his home in Columbus, Kans., March 25, 
aged 79. 


—_——0--——— 
William A. Huff, M. D., University of Louisville, Ky., 1871; 
died at his home in Altamant, Kans., January 31, from cerebral 


hemorrhage, aged 65. 


inliialai antes 
Thomas H. Cornwall, M. D., Rush Medical College, 1875; for 
many years a practitioner of Mount Hope, Kan; died in a hospi- 
tal in Wichita, April 8, aged 61. 
snail diieciia 
Philip Henry Bartells, M. D., an eclectic practitioner of Rox- 
bury and Durham, Kans., for more than forty years, died in Law- 
ton, Okla., February 2, from senile debility, aged 71. 
iil 
Henry Clay Miner, M. D., Northwestern University Medical 
School, Chicago, 1875; a member of the Kansas Medical Society; 
formerly a member of the Kansas State Board of Health; a prac- 
titioner since 1865; died at his home in North Topeka, April 4, 
from disease of the liver, aged 69. 








